FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNL;er:AENT # L04000088274 04-25-2006 90017 029 ****50.00
. I
LEGACY ACQUISITIONS, LLC
Principal Place of Business Mailing Address . U U b
410 NW 113TH CIR 410 NW 113TH CIR ZUUJQ
OCALA, FL 34482 OCALA, FL 34482
P TS U ERAEMT WO REARIng I
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FE| Number Applied For
38-3714119 Mot Applicable
Zip Country Zie Country 5. Certilicate of Status Desired [ Eeigg‘ Additonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CHIUMJENTO, MICHAEL D HlI
4 OLD KINGS ROAD NORTH Street Address (P.C. Box Number is Not Acceptable)
B
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicatle. {NOTE: Repistared Agent signature required when reinstating} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delete TIE JChange ] Addition
NAME ARCHER, MARK NAME
STREET ADDRESS | 20863 SONRISA WAY STREET ADDRESS
GITY-S7-2IP BOCA RATON, Fi. 33233 CITY-ST-2IP
TITLE MGR 1 Delete TME ' TlChange 1 Addition
NAME EMORY, MATTHEW NAME
STREET ADDRESS | 430 NW 113TH CR. STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34482 CITY-ST-219
TITLE MGR 7 Gelete TITLE Tl Change ] Addition
NAME HARTLEY, DAVID NAME
STREET ADDRESS | 10177 SW 49TH AVE. STREET ADDRESS
CITY-ST-ZP OCALA, FL 34478 CIrY-S1-21P
TTLE 1 belete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P Cmy-ST-2IP
TIRE 1 Delete TILE TlCnhange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE TJchange ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liabiiity company or the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ s Mark S. Archer ‘/éoé(a I8 369- &% 30

SIGNATURE AND TYRED OR PRINTED NAME OMGIGNING MANAGING-MEMBER, MANAGER, OR AUTHORZED REPRESENTATNE 7 7 Das Deytime Phons #




